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SENSITIVITY TO INTRACAINE*
CHARLES R. REIN, M.D. AND NORMAN B. KANOF, M.D.
Intracaine (Squibb) has been widely used as a topical and injectable local anesthetic
agent in the practice of medicine and dentistry. Its anesthetic efficacy and unusual free-
dom from irritating effects and untoward reactions has been confirmed by numerous in-
vestigators (1,2, 3, 4, 5).
Intracaine has been widely recommended and used in the place of procaine in cases of
known sensitivity to the latter drug, from which it differs by the replacement of the nuclear
para-amino group by an ethoxy radical.
COOCH2CH2N(C1H5)2
a
Procaine NIT2
COOCH2CH2N(C2H5)2
a
Intracaine 0 C5H5
Although rare systemic reactions to Intracaine have been reported (5) there are no re-
ports in the literature of eczematous contact dermatitis due to this drug. It is the purpose
of this short note to report such a case.
A. B., a white male aged 34, applied Intracaine Ointment (5%) once or twice weekly
from June 1947 to January 1948 for the relief of pain and itching of internal and external
hemorrhoids. In January 1948 a hemorrhoidectomy was performed. Intracaine was used
two or three times a week during February in conjunction with proctoscopy, until in March
1948, the patient developed a pen-anal pruritus and erythema, followed by the development
of a generalized erythematous, maculo-papular, pruritic dermatitis. The use of Intracaine
Ointment was stopped, and the dermatitis responded quickly to soothing local therapy.
Patch tests were performed as follows;
Intracaine Ointment 5% Four plus
Procaine Solution 2% Negative
Intracaine Crystals Four plus
Intracaine 5% in distilled water Four plus
Intracaine HCL 5% in white petrolatum base Four plus
Control—white petrolatum base Negative
A case of allergic sensitization to Intracaine after prolonged exposure is reported. Other
than eliciting the negative patch test to procaine solution, no attempt was made to deter-
mine to what other related chemical substances the patient was allergic. It is therefore
not possible for us to draw any conclusion as to the relationship between the chemical struc-
ture and sensitization in this patient.
* From the New York Skin and Cancer Unit, Department of Dermatology and Syphil-
ology, New York Post Graduate Medical School and Hospital, Marion B. Sulzberger, M.D.,
Director.
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